SOCIAL & HEALTH

Washington State
7 DEPARTMENT OF 3AABJIEHHME HA IPAMOM IEPEBO]I
SERVICE DIRECT DEPOSIT ENROLLMENT

UHCTPYKIHMH:

1. 3anonHUTEe BEPXHIOK 9aCTh (POPMEL, DOANHINATE A YKAXKATE JATY.
2. BaHK JOMKEH 3aN0NHATE HIZKHIOK 9ACTh STON (hOPMEL.
3. IlomnuTe 3an0MHCHAYIO OPMY IO afipecy:
DSHS DIRECT DEPOSIT/EBT
PO BOX 9254
OLYMPIA WA 98507-9254

YACTB1. IOKAJIYHCTA, 3AITOJTHUTE IEYATHBIMH BYKBAMH

UM (PAMUAIINASA, UM, TIEPBASI BYKBA OTUECTBA) HOMEP BAIIIET O TEIIE®OHA (C MECTHBIM KOJIOM)
BAIII [TOUTOBBIH ATIPEC TOPOT] MTAT TIOUTOBBIN UHIEKC
BAIIl UIEHTUOUK AIITMOHHEIM HOMEP HOMEP COITMATIBHOT'O OBECIIEUEHUS
HIIA
HOMEP BAIIIETO BAHKOBCKOI'O CUETA KAKOI'O BUJA BAHKOBCKHI CUET? 3BAUEPKHUTE OITHO
D Texymuit D COeperartensHbIi

MOZKAJIYHCTA, MPOUTHUTE CIIEOYIOIIEE U HOOIMUINATE ®OPMY HUKE

41 ynonnomMounBate JlenapraMenT COMMANBHEIX YCAYT B 3apasooxpanennd (DSHS) renocpeacTseHHO NEPEBOARTE MOE
ACHEXKHOE NOCO0HE HA MOH OAHKOBCKHI CUET, YKA3aHHBIA HIXe. Ecnu HeoOXOMUMO, OHA TAKXKe MOTYT HCIPABIATE
BO3MOXKHEIE OmUOKH. S cornaceH (CoriacHa) 3aN0NHATE HOBEIE (DOPMEI 3aABNEHUSA, €CIH 8 MEH0 OaHK Hnu OaHKOBCKU
Cu€T. /I mOHEMArO TAKKe, UTO, €CITH A 2KENa0 NPEKPATATD OPAMOH NEPEBO, 51 A0IXKEH (JOIXKHA) NOCTABATL B A3BECTHOCTD
DSHS B mUCEMEHHOM BHTE.

4 pounTan (a) BEIIIEN3TI02KeHHOE H HOHAMAK MPOYHTAHHOE,

MOAIMCH TATA

YACTSD 2. CJIEOYIOIIEE TOJI2KHO BBITH 3AITOJIHEHO BAREKARYI2. THE FOLLOWING MUST BE COMPLETED BY YOUR BANK)

BANK TRANSIT/ROUTING NUMBER BANK ACCOUNT NUMBER

I certify the bank transit/routing number and the personal account number listed above are correct.

BANK EMPLOYEE'S SIGNATURE DATE PRINT NAME OF BANK EMPLOYEE HERE

BANK'S NAME AND BRANCH

DSHS 14-432 (X) RU (11/1999)



